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Neurogenic Neuroglycopenic
Adrenergic symptoms
Palpitation, tremor, anxiety Dizziness, weakness, delirium,
confusion, drowsiness, stupor
Cholinergic symptoms Seizure, coma, death
Sweating, hunger, paresthesia

(B EAREE (Hypoglycemic unawareness)

Definition: the onset of neuroglycopenia before the appearance of autonomic
warning symptoms or as the failure to sense a significant fall in blood glucose
below normal levels.
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Recurrent severe hypoglycemia
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